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Abstract 
A study was conducted to determine the utilization of low 
v~s~on aids. It is commonly believed that certain low vision aids, 
devices that serve to help and facilitate the goals and needs of 
the visually impaired, experience short life-spans and are shelved 
due to various causes--lack of patient motivation, cosmesis, 
inconvenience, etc. An evaluation of the use of low vision aids 
was conducted using the patient files of the Pacific University 
College of Optometry. The results indicated a significant usage 
with headborne devices and closed-circuit television systems 
and that patient follow-up care may serve to increase the suc-
cessful usage of these and other aids. 
~v 
UTILIZATION OF LOW VISION AIDS 
Steve Taggart and Kit Howard 
Pacific University College of Optometry 
A low v1s1on patient is generally considered one whose vision 
1s not correctable to 20/70 or better. What is more important, 
however, is whether a low vision device will help serve certain 
needs of the individual and not be prescribed based solely on 
acuity. 
The different types of aids vary greatly. The following is a 
b kd f f . "b d 1 . . "d 1 rea own o percentages o var1ous prescr1 e ow v1s1on a1 s. 
Near Vision Spectacles 
Distance Vision Spectacles 
Bifocal Spectacles 
Microscopies 
Microscopic Bifocals 
Telescopics 
3.5x Sportoculars 
Contact Lenses 
Auxiliary Aids 
29% 
26.7% 
13.1% 
68.8% 
10.9% 
2.9% 
10.9% 
0.7% 
0.6% 
5.2% 
As 1s noted, ordinary lenses are prescribed more frequently 
(68.8%) compared to the other means used to help the low vision 
patient. The emphasis of this study is on the use of these other 
types of aids. A study of this type has not been conducted before 
in evaluating the utilization of these "hard care 11 devices, L e. 
-1-
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telescopes, microscopes, etc. It is these kinds of aids that some-
times are categorized as those that have short life spans and are 
deposited in drawers or stored on shelyes. The practicality of 
prescribing these devices should be based on their usage over the 
long term. This study is aimed at determining just that. 
Method 
Subjects. To emphasize aga1n, the low vision patients for this 
study were not based on acuity, but the fact that a low vision 
device was prescribed to help meet their visual needs. The subjects 
for the study ranged in age from 13 years to 89 years old. A total 
of 49 subjects were sampled, all having had their low vision aids 
between one and five years. One year of using their aids was 
predetermined as the m1n1mum time interval in order to avoid the 
potential bias of successful responses. The original collection of 
subjects was 82 patients, but due to transfers, change of phone 
numbers, deaths, etc., 49 were available to respond to the question-
na1re. The following chart gives a breakdown of the subjects and 
their ages. 
Ages of Subjects 
Age # of Subjects Age # of Subjects 
0-10 yrs. 0 50-60 4 
11-20 5 61-70 9 
21-30 4 71-80 9 
31-40 5 81-90 8 
41-50 5 
3 
As can be noted, the distribution turned out fairly uniform with 
all age groups evenly represented except the very young (less than 
10 years of age). Nearly half were abqve 50 years of age and half 
below 50 years of age. 
Procedure. A telephone questionnaire was used to collect the 
information for the survey. There are numerous reasons why this 
approach was used. First, it was believed that a written survey 
would involve certain obstacles from the standpoint of both reading 
and writing that could be overcome over the phone. Second, an 
immediate feedback concerning a non-response could be determined 
based on whether the subject still resided in the original address 
of the prescription invoice. A written questionnaire sent to an 
incorrect or old address would not reveal as readily the nature 
of a non-response. Third, subjects may be more open to express 
their views about a given aid and its compatibility to their visual 
needs rather than having to write a lengthy explanation. And lastly, 
the time involved in responding over the phone would, most likely, 
be less and require less effort than having to mail a return letter. 
Of the many approaches to correct for the visually impaired, 
only certain criteria were established for the survey. First, 
only devices that are identifiable with low vision needs were used. 
Such things as higher than normal reading adds in a bifocal pre-
scription (from +2.75 to +3.50), although routinely encountered 
as a form of treatment, were not considered. The emphasis of the 
survey involved only the headborne and handheld devices, magnifiers, 
closed circuit televisions, and simple microscopic devices (such 
as +10.00 Dreading glasses). 
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The questionnaire began with an introduction identifying the 
individual performing the survey as a fourth year intern at Pacific 
University College of Optometry involv~d in a research project to 
determine the utilization of an aid(s) prescribed for Mr./Mrs. 
It was mentioned that their name would not be used 
but only their response concerning the usage of the low vision aid. 
They were then asked if they would be willing to help by answering 
some questions concerning their aids. 
Basically, the primary interest was whether they were still 
using their low vision device. Based on their response, a serLes 
of subsequent questions was then asked to ascertain any feelings 
they had concerning the device and the uses for which the device 
may have been helpful, and/or if it had satisfactorily met their 
expectations. A copy of the questionnaire is found on page 10. 
The questions revolved around either a "yes" or "no" response to 
the question of their still usLng the aid since the date it was 
dispensed. The table below breaks down the follow-up questions 
under each response. 
Yes 
How often used? 
Does it meet your expectations? 
When do you use it? 
No 
Why are you not using it? 
How long did you initially 
use it? 
Do you use a substitute aid? 
Would you consider buying a 
new or different aid? 
5 
Results 
The following table lists the separate categories of low v1s1on 
aids of the 49 subjects who responded to the questionnaire . 
.. 
Device ff of Patients ff Using Aid % Using Aid 
Headborne 37 22 59.4 
Handheld (Selsi device) 3 0 0 
Stand magnifier 1 1 100 
+10.00 D reading add 2 0 0 
Closed circuit T.V. 6 6 100 
Totals 49 29 59.2% 
The data reveals that 29 of 49 (59.2%) were still us1ng their 
originally prescribed aid after at least one year from the dispensing 
date. The use of an aid is defined as at least once per day. Of the 
20 who indicated they were no longer using their aids, 14 (70%) men-
tioned they would consider buying a new or different device. The 
time period of original use before discontinued use of an aid was: 
A few days 
A few weeks 
A few months 
A few years 
The reasons 
A few days 
A few weeks 
= 11 subjects (8 of which were headborne devices) 
= 4 subjects 
= 2 subjects 
= 3 subjects 
given for discontinuing using the devices included: 
~ general dissatisfaction (not meeting expectations 
or too difficult to use) = 7 subjects; made them 
dizzy= 3 subjects; cosmetically unattractive = 
1 subject 
visual needs changed = 1 subject; dizzy 
subject; dissatisfied = 2 subjects 
1 
A few months - vision worsened = 2 subjects 
6 
A few years - lost the device = 1 subject; broken device = 
2 subjects 
As far as the breakdown for the v~rious ages. It was discovered 
that 9 out of 12 subjects less than 40 years of age were still using 
their aids. The aids used were bifocal microscopes. The aids not 
used were plus lens magnifiers. Of the subjects over 40 years of age, 
20 of 37 were still using their aids. 
When considering that the majority of devices prescribed were 
headborne devices, of the 50 who indicated they were not using them, 
12 subjects said they were generally dissatisfied (10 said they 
were dissatisfied after only a few days, 2 after a few weeks use), 
1 subject claimed his need changed (nonspecific) and 2 subjects lost 
their aids. 
The actual breakdown of the headborne devices and their use 
is indicated in the table below. 
Device 1f Prescribed if Used % 
Simple Microscope 4 1 25 
Full Diam. Mic. 5 3 60 
Full Diam. Tel. Scope 4 2 50 
Telescope 9 6 67 
Wide Angle Tel. Scope 3 3 100 
Telesight 1 0 0 
Reading Tel. Scope 3 2 67 
Bifocal Mic. 3 2 67 
Headband Magnifier 1 0 0 
Contact Lens Tel. 2 2 100 
Honeybee 1 1 100 
4x Loupe 1 0 0 
Total 37 22 59% 
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Discussion 
A significant number of headborne devices were prescribed 
(37 out of 49 subjects) and nearly 60 ~ercent were still being used 
at least once a day after one year from the date of dispensing. Of 
the 15 subjects who were not using their devices, 10 subjects said 
they originally utilized their headborne devices for either a few 
days or a few weeks. This would indicate that of those who are not 
going to adapt to their aids either (1) they could most likely be 
screened after a follow-up a few weeks from dispensing, or (2) a 
follow-up may re-educate these patients to the proper use and thus, 
increase the percentage of successful users. 
When considering the various devices, no particular types 
proved statistically non-useful. Although the +10.00 D reading adds 
and the handheld devices were not used by any of the subjects who 
were given these aids, due to the relatively few numbers prescribed 
(2 and 3 respectively), it would not be fair to suggest that these 
aids are of no value in meeting certain needs. 
Of particular interest, however, is the utilization of the 
closed circuit televisions. All of those that were prescribed are 
still being used. In fact, several other subjects mentioned an 
interest 1n these devices when asked if they would consider purchasing 
a new or different aid. This may g1ve a practitioner some ease of 
mind when motivated patients express an interest to make the invest-
ment 1n these more costly items. 
With regards to patient age and utilization of aids, younger 
age groups seemed to make more consistent use of their aids while 
the aged reflected more problems. 
It is interesting that only 1 out of 20 subjects not us~ng 
their aid mentioned cosmesis as a factor to prevent us~ng his aid 
(a 3xTS). He was 16 years old. 
8 
A comment mentioned by many over the telephone of those who were 
no longer using their aids due to loss or breakage, was that they 
had intentions of getting a new one but never got around to it. In 
fact, as a summary to the entire thesis, a careful follow-up with 
periodic checks could significantly increase both the successful 
use of low vision aids and the number of aids prescribed. 
9 
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